FI.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT FLORIOA DEP#RTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretiiry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000070127

1. Corporation Name

J & S CONCRETE OF BREVARD, INC.

Mailing Address

6650 ABERDEEN AVE.
COGOA FL 32927

Principal P.ace of Business

6650 ABERCEEN AVE.
COCOA FL 32927

U 1939

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 045 ***150.00

A AR A

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

08/16/1997

2a. Mailing Address

26]

[

. Principal Place of Business

4,

FEI Number

BYBIBARSXK 59-3464853

App ied For
Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

27]

. Certifcute of Status Desired O

$8.75 Acditional

Fee Required

2] [8] 8] [2]

City & State City & State 6. Election Campaign Financing O $5.00 nay Be
28] Trust Fund Contributicn Added to Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year Intangible
{_2;1 EI ‘;l Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BREMMER, SONYA
6650 ABERDEEN AVE.

82| Street Address {P.0. Box Number is Not Acceptable)

CAOCOA FL 32927 83

84| City

F ﬂis‘ Zip Cude

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. I hereby accept the appaintment as registered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnatura, typed or printad na ne of registared agant and title if applicable (NOTL:. Regrsiered Agent signature requ red when reinstating) DATE 6-
12. OFFICERS ANL) DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS ND DIRECTOFRS iN 12 @
THLE D [ DELETE 11TITLE [JChange [ Addition E
NAME BREMMER, SONYA 12 NAME 3
seeTaporess| 6650 ABERDEEN AVE. 13 STREET ADDRESS b
CciTY-sT-2P COCOA FL 32927 14 CITY-ST-2P &
TIME [ DELETE 21TIMLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TALE [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADORE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CTY-§T-2P
TIMLE [ DELETE 44 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [ BELETE 5.1 TITLE [JChange ) Addition
NAME 5.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TME [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-ZIP

14. | hareby certify that the informat.on supplied witr this filing does not qualify fcr the exemption stated in Section 119.07.3)), Florida Statutes. | further ¢ »rtify that the infarmation

tndicated on this annual report
officer or director of the corpo
Biock 12 or Block 13 if chang:

i&n or the receiver
on an attach:

~Fa

t with an address, with a I7o;her like empowered.

supplemental sinnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appears in

N AL W-__
SIGNATURE: Nt
[ATt/RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER: OR DIRECTOR

78399 1636529

Date Dayumeg Fhons #




